There is always a pleasure in the anticipation of a volume of Transactions of the Medico-Chirurgical Society, and generally the volume itself realizes the anticipated pleasure. But we cannot say quite so much of that now before us, the merit of the communications being, with two or three exceptions, but little beyond mediocrity. It in the lung, in other words, absence of its natural tendency to collapse is the cause of many of the other anatomical characters of emphysema, and of most of the symptoms by which this affection is recognized. In order to show this more clearly, I shall first give a general idea of the act of breathing in the natural state. In natural breathing, when the expansion of the chest has attained its limit and inspiration is complete, a quantity of air, equal to that which has been inhaled, has been again expelled, chiefly if not wholly by means of the elasticity of the lung, which restores that organ to the volume it had before inspiration. The musclcs and parietes of the chest do no more than follow the lunj* in its collapse, in every other respect they are passive; the elasticity of the lung is the main agent of inspiration. That this property of the lung is more than adequate to accomplish that action is proved by the fact, that when the chest is opened after death, and the atmospheric pressure tending to compress the lung is consequently equal to that which tends to dilate it, there ensues a still further expulsion of air from the lung effected by the residual elasticity of that organ, so that the only cause which during life prevents more complete expiration than does actually take place, is the inability of the parietes of the chest to follow the further retrocession of the lung. When therefore the lungs have their natural tendency to collapse, the amplitudeof the act of inspiration varies with the degree to which the parietes of the chest can follow them in their retrocession ; and this degree evidently depends in great measure on the obliquity of the ribs. ...? These points being established," &c. (pp. 39-40.) 
Medico-Chirurgical Transactions. [April, always, too great a tax on reading-time, and patience, to be compelled to wade through pages of letter-press for some one important fact or supposed important speculation; and the impression is too often forced upon the mind by some writers, that they feel they must "make a paper," caring but little how, if so be that the "paper" be made. We have endeavoured from the volume before us to glean its few facts, after having cut away its harvest of words ; and we think that a benefit would be conferred on the members if the Society subjected its volume before publication to a similar treatment.
I.
A case of strangulated hernia in which the bowel was ruptured by the patient in his efforts to reduce it, is related by Mr pus." (p. 27.) III. Mr. James Paget has communicated some additional reasons for supposing that the white spots upon the surface of the heart are a result of inflammation. The fact of chief importance on which this opinion is founded, and which would constitute pericarditis a more frequent disease than it is supposed to be, is that "with these spots there almost always coincides some adhesion, by organized lymph, between adjacent parts of the pericardial membrane." This lymph sometimes consists of slender threads and granulations, and these occasionally require careful examination before they can be detected. In four cases, Mr. Paget found a band of adhesion passing from the surface of a spot to the pericardium opposite to it. He states " from the records of cases which I have examined, I find that in forty cases in which there were white spots on the heart, thirty-five have presented anormal adhesions or their remains. In five cases only were the adhesions absent, and in four cases only an adhesion was found where there were no spots." (p. 31 .) The The whole paper is well worthy of attentive perusal. The fact which we shall here notice is valuable as excluding certain signs usually considered as important in diagnosis, but which are here shown to be sometimes wanting when their presence might be most expected. " In three cases in which a foreign body was fixed in the direction of the cricoid cartilage below the glottis, the severe paroxysms of coughing which are invariably looked for as evidence of the presence of a foreign body (but which really belong especially to its presence in other parts of the tube) were entirely absent in two, and were mild in the third, so as to lead the surgeon to suppose they could not arise from the entrance of the pebble, as the child asserted, and were afterwards entirely absent in^the last month of her life; that even the voice was unaffected in two of the cases, although hoarse in the third case; but that in all three cases there were soreness and uneasiness in the part where the foreign body was fixed, a noise in inspiration or expiration, or in both, from the mechanical effect of the intruding substance, and in all the patient asserted that something had been swallowed. Where such circumstances as these are present to guide the surgeon, I consider that he is imperatively called upon to operate without delay. '' (p. 106.) This opinion, we apprehend, few surgeons will be found to depart from.
IX. Connected with the same subject is a "Case of tracheotomy," related by Mr The following remark respecting the saving of a limb it is well to remember :
" By a limb saved, I do not mean one with the wounds healed, having, nevertheless, the extremity contracted, bent, motionless, or otherwise useless; cases which by a loose kind of phraseology are often termed 4 limbs saved.' The object of saving a limb is that it may be useful. If this is not the result, the member, by merely hanging to the body of the patient, is lost in my estimation as truly as if amputated, but with the additional circumstance of being converted into a source of misery to the sufferer, an impediment to the free motion of the rest of the body, and often a cause of irremediable ill health. Such cases I hold to be among the worst specimens of bad and injudicious surgery. " (p. 246.) In speaking of the excision of the ends of bones when injured by shot, it is considered that this operation is most applicable to the shoulder, It is characteristic of the uncertainty attaching to all attempts at accurate deductions from the majority of facts with which it is in our power to become acquainted, that they will not bear the strict examination which we should wish to be able to apply to them, but at the best allow us to conclude only from the greater amount of probability. On 
